Impetigo-Treatment
• Topical therapy -Mupirocin ointment TID x5 days -alternative: retapamulin
• Systemic (oral) therapy -Cover Staph and Streptococcal spp. 
Ecthyma-Treatment
• Systemic therapy required (oral)
• Same oral treatments as in impetigo Ecthyma Gangrenosum
• Pseudomonas aeruginosa most common cause
• Frequently described in the setting of bacteremia in immunocompromised patients • Venous Stasis Dermatitis • Choice of antibiotic:
TMP-SMX or Clindamycin?
• Randomized, double-blind, controlled trial • 524 patients with uncomplicated skin infections who had cellulitis, abscess, or both -TMP-SMX 2 DS tabs BID vs. Clinda 300mg TID x10 days
• Outcome: clinical cure at 7-10 days after tx Variable, but often broad spectrum empirically *Clindamycin in GAS for toxin shut-down
